Setting Up an Account in Connectivity Director for Medicaid Billing
Through WITS

Register an Account

1.

Getting here: Go to
https://www.unitedhealthcarecd.com. Click on

Request an Account.

Click on
Yes, we generate X12 andior HLT files.

Complete all fields on the Sign In
Information and Account Security fields.

Choose an Account Type of Provider.

Enter the agency tax identification number
in Tax ID. Enter the National Provider ID in
the NPI. Enter the agency tax

identification number in the edilD.

Choose HTTPS Batch on Connectivity Type.

Click Next.
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Return to Sign In
Before you register...

T uze the UnitedHealthcare Connectivity Director, you must be able to...

= Generste the X12 andior HL? files to be submitted via the UnitedHeatthcare Connectivity Directar, and
= Interpret EDNinformation and make adjustments when nesded.

Do you already generate X12 and/or HLT files?

I'm not sure whether we generate X12 files, 'd like to learn more about 212 files
I'm not sure whether we generate HLT files. 'd like to |

Yes, we generate 12 andior HLT files.

Sign In INnformation s sccessing vour scconnt

Usernames [Easncy User Mame

Password* [ceesesssssse
Fimimum of B characters 1ong
LSt Incluce ot least 1 number, 1 letter and 1 special character
Cannot be same as 3 Most recent paSSwOrds -
Confirm Password” [eeeeeeesesee ~
BCCOUNE SECUFILY  ror contirming yaur fdentity in ewent of fraotten &sermams or o
Security Suestion 12 [In et city wwvere you born =
Security Response 1+ Fort ord
Tecurity Question 2 [Vt is the name of your pet /
Security Response 2¢ [Gscar |

Account Type Information Account Type:
Aceeunt Typer | mrower = , Provider

SUBMISSION IDS  ror submitting transaction Tax ID: agency tax # l

Tox ID- EEiEaseT NPI: National Provider 1D
| ©Onee registration is submited, the Tax 1D cannot be ecited edilD: agency tax #
NP1t [Z54567590

=D EETZ5a567

The edilD is = recuired fisld. wwhen populsting your edilD in this fisld, the valus must be the same as your Interchanos Sender 1D (ISS083. 1T wou
use your tex ID for this valus, use the gualifier "30" in the 19505
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Conmectivity Types
PP mearTime |
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8. Click on X12 5010. UnltedHealthcare Connectivity Director T

Healing health care. Together™®

9. Click on the small box to the right of 837 1 omtin e Frensectonypes 2 senastinmmaen o ontm & Saemt

Return to Sign in Redistration Help

Professional CIaim Enter 1000 in the f|e|d Request an Account - Transaction Standard/Version Selection

Please select from the links kelow the standardiversion type of transactions that you will ke submittiing and receiving.

“shote: vou can select transaction types by koth standards andior versions =+

to the right of the small box. Click Next. At1aa5t o trams scton e st e complted o Process yoLr spplcaton. Mare e e st afer Your aGSOU hes Heen contra
10. When returned to the page in Step 8, click R msedlodie Bomss 8 e i
Next.

to Cantast Information

Request an Account - Version 5010 Transaction Types

Please select transaction types by clicking on the check box and erter the Sppr. Sumber you plan T SendreceiYe Svery month
e et

11. Complete fields on the Submitter 212 5090 Pttt & trvetsts / e e

s
537 Professionsl Claim 1 [ ool
37 Institutionst Claim T |

Information and Escalation Contact @25 FreteTiorl an el Koo e |

To receive Professionsl and Institutionsl 535s, you will nesd to enroll swith United . Click here to display =
document thet includes more Infarmation and & form for S35 enrollment

. X12 5010 Batch Transactions Estimated Morthly Transactions

I nformatl on 2705271 Batch Eligibiity T [

. 27E2TT Batch Claim Status Inauiry T [

oo beten reterren T

278 Bateh Authorization T |

27E Beton Motification T [

278 Batoh Health Care Services Review: [ |
IniLiry AR e pones

12 5010 Real-Time Transactions Estimated Morthly Transactions

270271 Real-Time Eigibiity T |

27EETT Real-Time Claim Status inauiry T |

275 meal-Time meterral I |

275 Real-Time suthorization T [

275 Real-Time Motification

278 Real-Time Health Care Services Rewvisuw:
Incuiry FResponse

T

Request an Account - Contact Information

To complete and submit the redistration form to recquest access. A confirmation will be sent within 24 hours by email or phone.

*Required

Submitter

Contact* Biling Person
Company Mame* EUD Treatment Sgency
Address1* [123 Street
Address2 |
City* Poize

State® | Idaho :—,

Zip Cade* a7 ———
Format: ##### or #EREE-RERE /

Email* [pood4med@ogmail.com

/

Confirm Email* bood4me@gmail.com

Telephone* [208—838—8888 Ext. |

Format #i-Rad-auni (R

Fax Mumber P05-993-9993
Fortmiat: - s

] Escalation Contact Information
Escalation Contact Mame* Biling Manager L
Escalation Cortact Emailt ctaocddme@omail.com Pt
Escalstion Cortact Telephone* tzcls 555 5555 Ext. [

AR R MERR (RERRR]

Escalation Contact Prefere




. = Technical Contact Information
12' Ad d WITS Hel p DeSk to th e M I Please select if your Submitter and Technical Contact information are the same

Technical Contact Mame fAITS Help Desk

COI’ItaCt Name- Add Technical Contact Email [bkewitzhad@dh idaho.goy

. . Technical Contact Telephone P0S-332-7316
dbhwitshd@dhw.idaho.gov to the i
Technical Contact Email. Add 208-332- s L —

Technical Contact Preferencefl @ phone
= EDI Contact Information

73 16 to th e Tech n ical COntact Telephone. ¥ Pleasze select if your Submitter and EDI Contact information are the same.

EDI Cortact Mame [Biling Person

Choose Email as the Technical Contact A @ o ——
Preferences Fouanat #3%-222- 2208 (HEEe) <
. EDI Contact Prefereng

£ phone
Email
Sl roL prefer to be contacted?

Ext.

W

|
®

/

!

= Backup Contact Information

. |7 FPlease =select if your Submitter and Backup Contact information are the same
13. The EDI Contact Information defaults to Backus Contact Narme [l Porae— .

Backup Contact Email [pooddme@@omail com
Fehone

the billing contact. If you want to change Backup Cortoct Telephone Be8E oeme @ =l
Fomad A3 -4 20- Al (A
the default contact, uncheck the box stating s contestrremrC comn )

b0l prefer to be contacted?

“Please select if your Submitter and EDI I TR
Contact information are the same” and

|

|

Request an Account - Confirm & Submit

Required

complete all fields with the desired contact.

PSR Public ey

Enter electronic signature: I

14. The Backup Contact Information defaults =John Doom

@

to the billing contact. If you want to change & et dote e
Service Agree

the default contact, uncheck the box stating e L ——

slectronic siansture will ke =Jokn Dos=. Make Sure you start and end with '=' Signs, and this is signed By & Berson with authority to kind you,
and, as applicable, your professionsl corporstion or other professional sssociation, clinic, hospital or other health care facility to the User

“Please select if your Submitter and EDI — Eresmert

nel sigreed with Pretty Good Privac: Y (PEP)

to Gontact Information

Contact information are the same” and

complete all fields with the desired contact.

15. Click Next.

16. Add an Electronic Signature by adding

“=Name of Person=". Click Submit.




17. Click OK. You will receive a confirmation by
email or phone call within 24 hours.

18. Contact the WITS Help Desk for an 837 test
file to submit to Connectivity Director, OR
create actual Encounters in WITS. If using
the test file, do a find and replace to
change all Tax ID and NPl numbers on the
837 test file to reflect your agency Tax ID
and NPI numbers. If creating actual
Encounters in WITS, follow instructions for
billing Medicaid in WITS. Save the file on
your machine where you can locate it.

19. Login to Connectivity Director.

UmtedHealthcare

Healing health care. Together”™

Connectivity Director

17,

Y our request has been submitted
Thank you for submitting a request for an account

Within 24 hours you will receive a confirmation by email or phone
Rlease contact us if you have any questions
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Connectivity Director

Umtedﬁc,althc are’ ¢ o,

Username: [mermame 2 Himakts cave Tremt E

sermame: = COR.
P d: ?" o Phmemn 2 - B

assword: T 'you to securely e =7

s RN ala and oiher files with 2Z31 y‘ . L
- us. —a y
Forgolvour Usermiaime or Password? g % \
You must register in order to access A CAGH Initiative 3

Sign In Help UnitedHealthcare Connectivity Director

New to UnitedHealthcare?

Request an Account

After you have registered for an account at

UniteuHeslthicare Cunmeclivity Diretiur, yuu will be

able to Information Available...

Key Benefits

*  24/7 aulurmated sell negistation & Lesting
+ Easyto use Graphical User Interface




Upload an 837 Test File to

Connectivity Director e @

1. Upload the 837 test file to Connectivity
Director by clicking on Browse under
Submit a File on the Home page, locating |
the file saved in step 18 above, and clicking
Submit.

2. Verify that the 837 test file was accepted by

Connectivity Director by clicking on the Settings =
Submissions tab. There will be a message i maliin: o
. ) Transacton Tyoes Ty —
stating the 837 file was accepted or ] \
Transaction Types

rejected.

anges were last saved at 10/3/13 9:26:47 AM (CDT

3. Go to Transaction Types and X12 5010.
Change the Status from Test to Production.

NOTE: Please contact the WITS Help Desk if
the 837 test file is rejected




